2Cautley: Chronic Jaundice eight or nine months. Dr. Kenneth Kellie showed a patient of this type in 1911, a male baby aged 5 months, who died subsequently under my care at 7 months of age, and had a large, smooth, green liver, a hard spleen, a rudimentary gall-bladder and a common bile-duct represented by a fine cord. Slight jaundice had been present since the fourth day of life. It is curious that the jaundice is slight and variable in degree in some of these patients.
DISCUSSION.
Dr. F. PARKES WEBER: The curious thing is that this child should have lived so long. But there have been cases recorded which were supposed to be due to congenital defects of the bile-duct, in which the child has ultimately recovered. There seem to be considerable differences in these cases, in regard to the extent of the defect of occlusion, as proved by postmortem examinations. In a case in which the congenital occlusion affected merely the cystic duct, the abnormality would probably not cause the child's death. If only the distal part of the common duct was occluded, the patient might possibly be relieved by an operation. Supposing that in the present case the whole of the common bile-duct was obliterated, the bile might be let out from a large intrahepatic bile-duct, as it was in another kind of case which was under my observation at one time. In that case' one of the intrahepatic bile-ducts was opened through the abdominal wall, and the bile was allowed to run out by a fistula in the front of the abdomen. But that is an unsatisfactory kind of operation, as there is a great tendency for the fistula to close spontaneously. In these remarks I have not entered into the question as to whether the lesion is merely developmental or is due to intra-uterine inflammation.
Dr. COCKAYNE: I would go even further than Dr. Parkes Weber. I think the cases of so-called congenital obliteration of the bile-duct belong to the group of toxmmic jaundices in children. In some of them severe blood destruction takes place. Most of them die soon, others recover, and in these the anamia remains for a long time after the jaundice has disappeared. In some there is much more cholangitis. In the cases which do not die quite early these obliterative changes may take place. They do not die directly of the toxemic changes, but of obliterative cholangitis. In other cases the brunt of the disease falls on the liver cells, and in that organ there are severe fatty changes and necrosis. The milder cases may recover; those of moderate severity die slowly, and show signs of commencing cirrhosis of the liver. The most severe die very rapidly. I think they all belong to the same group: it is simply a question of degree. In some the disease falls more on 'Weber and Michels, " A Case of Chronic Jaundice and Great Enlargement of the Liver, due to Primary Carcinoma of the Extrahepatic Bile-ducts, commenping at the Junction of the Hepatic Ducts," Med. Chir. Trans., Lond., 1905, lxxxviii, p. 247. the liver cells, in others on the bile-ducts, in others again on the blood. In this case the damage seems to have been done chiefly to the liver cells and bile-ducts. Dr. CAIJTLEY (in reply): It is difficult to understand why a child like this should not develop jaundice until the third or fourth day of life, and why the jaundice is not more severe. Dr. Kellie's patient did not develop jaundice until the fourth day. It lived seven months, and was found to have complete obliteration of the common bile-duct. It is possible that the cases which recover may have complete obliteration of the common duct, but have an aberrant bile-duct, such as has been found, for instance, in some cases of duodenal atresia, in which bile has been vomited although there has been complete atresia above the entrance of the duct into the duodenum. I regard the prognosis as practically hopeless, even though there is no very severe jaundice. The changes in the liver have been steadily progressing, and it is obviously cirrhotic; also, the spleen is enlarged. Shown by ERIC PRITCHARD, M.D., and W. T. HILLIER.
THESE specimens were all taken froml cases of youna infants who died of a peculiar form of gastritis occurring in cases in the wards of the Queen's Hospital for Children; they show numerous and very minute areas of ulceration; excessive vomiting was characteristic of all the cases, and in mnost of them blood-stained mucus was present in the vomit. Similar ulcerations of a follicular character were also found in the intestines.
Specimens from a Case of Hypertrophic Pyloric Stenosis
with Associated Hypertrophies.
Shown by ERIC PRITCHARD, M.D., and W. T. HILLIER. THESE specimens were taken from a baby aged 3 months, who died of hypostatic pneumonia; they show great hypertrophy of the lower end of the oesophagus, of the pylorus, and of the ileo-cocal sphincter.
